[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g3k FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 : OO m
CORPORATION w' r?r Sandra B. Mortham ay ) a
ANNUALFEPORT Socayo S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # F9700000 )
1. CQQrporBlion Name F97 4964 9
GNOSIS MANAGEMENT SCIENCE, INC.
Principal Place of Business Mailing Address ”ll"ll I"I ”I' III" Ilmllm I'"'Ill" Ilm Illll II"I '"" lm IH,
200 BLUE CREEK DR. 209 BLUE CREEX DR.
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifiad
1997
2. Principal Place of Business 2a. Mailing Address 4.§EI Number Applied For
;] 26 [ -~ I 3-73 7 t_{‘ Not Applicable
Suite, Apt. #. elc. Suile, Apl. #, etc N ] $8.75 additional
= -271 6. Ceriilicate of Status Desired O Foe Required
City & State City & State 6. Flsction Campaign Financing $5.00 May Be
;;I ;EI Trust Fund Conlribution ] Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the current year Intaggible
24 2_5} 20 ;l Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Regintered Agent 10. Nams and Address of New Reglstered Agont
MEIER, HARVEY A B1] Name
209 BLUE CREEX DR. 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708
a3
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of regislered ageni, or bath, in tho Stato of Florida Such change was authorized by the corporation'’s board of directors. | hereby accept the appointment as registered
agent. | am famjj ith, and accgad the obligahg Section 607 0505, Florida Statutes.

SIGNATURE __

CR2E034 (10/97)

Sigraline, Ty g Tewnd Mgl Ariey thier (1 App®, atu (NOTE Ragisterad Agenl mgnalie required when rainstating) DW1E
12. T J OF FICEHS AND DIRECTORS 3. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ne P [T oeceTe 11 TME ] change ] Addition
NAME MEIER, HARVEY A 12 HAME -
smeeraporess | 208 BLUE CREEK DR. 1,3 STREET ADDAESS
CITY-ST-2P WINTER SPRINGS FL 32708 14 GiTY-ST- 24P :
TIILE [T oecete 21TIILE U] Change 7 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CAY-ST-21P 2 4CITY-81-21P
THE [T DELETE A1 TINE [Tchange LT Aadition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-ZP
e 3 oreere 4ATITLE [ Cnange™ [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 8TREET ADDRESS
ciy-§7-21P 44 CITY-ST-2IP
Y | TnE [ DedETe 5ATIIE 3 Change 7 Addition
| e 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -S1-2P 54 CITY-ST- 2P
TITE 7 oeLeTe 61TITLE [T Change 3 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 CITY-S51-2IP
14. | hereby certify 1hat the information supplied with this fitng doos nol qualify tor the exemption stated in Section 119.07¢3)(i), Florida Statutes. 1 further certify that the infermation

indicated on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or tha receiver of iustee empowearoed to oxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeg or pn an attachment with an address.

SIGNATURE:- N W . d(>al0n




